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HCD — MH 473
MH 473 Quality Assurance Agency Information:

The HCD 473 form is required to be sent to HCD every month. Itis
a general overview: displaying all QAA’s manufacturers currently.
under contract ini that reporting month.

The 473 form displays a summary of the mfg's CA production,
inspection activity and insignia issuance performed: by the mfg &
QAA.

The 473 form is sent to HCD' in conjunction with the HCD 441, 442
forms which detailleach mfg’s production for each unit type. (CM;
SPCM, MUMH;, FBH)

[f there has been no activity: or no production by one of your client
manufacturers, enter each mfg's name and write “No
iInspection/insignia issued thisimenth™ on the HCD-473' form
adjacent to the mifg’'s name.

See 25CCR Chapter 3, Section 4880 for more details.



HCD — MIiH 473 FORIV

CUALITY ASSURANCE AGENCY MONTHLY SLMMARY REPCRT
Recreational Vehicle, Mobilehame, Cammercial Coach, ard Special Purpose Camercial Coach
(Part II)
SECTION I - QUALITY ASSURANCE AGENCY INFORMATION

Quality Assurance Agency: Quality Assurance Agency No.:
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| nit | Inspectionsf” Inspected | Reinsp. | Units | Units Insignia
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. Type Unit: MH=Mobilehame, CC=Comercial Coach, RV=Recreational Vehicle, SPCC=Special Purpose Camercial Coach
HOD-MH 473 (Rev.5/89) . Refer to the Quality Assurance Agency Manthly Inspection and Insignia Issuance Summary HED-MH 44174418 and/or HOD-MH 442/4428 ard Third-Party lnspectien Reports.

9/29/2003




HCD — MH 473 FORM;, CONTINUED

SECTION I1 (Continued) Page
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| | Prodced | Imspected | Issued | Assiored | Uressigned|_Acceptable 2 |
\

|

&

|

v | b0 |

Total HCD
Inspections

B S 0

l
|
|
1
|
]
T
|
|
|
[
|
T
|

| |
: | | [

! monﬂ 1 ' asshned |or affixed1 to
! |
| E
| L

Tn*al H(‘h mqﬁnla affnmd' any partpular Umt 1

to a partlbular dinlt(s).1 Thls! ‘
This is a person |dent|ﬁ|ed in your total shall equal the # Iisteql

|
QAA application as responsible for, i the HCD 441/442 formS| i
reV|eW|ng and verlf‘catpon OT all i ‘ ' i
| ' i

\
'\
\
|
1
|
|
1
|
|
1
|

i
1
|
|
|
l
[

\
1
I
\
|
T
\
‘T
|
L
T

|
| [
L 1

of agency

SECTION III - ICATION

1 CERTIFY LMDER PENALTY PERJURY THAT THE INFORMATION CONTAINED IN THIS REPCRT AND THAT CONTAINED IN ANY AND ALL ATTACHMENTS TO THIS REPCRT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

e Title Date

(Signature} (Print)

T. Type Unit: MH=Mobilehame, CC=Commercial Coach, RV=Recreational Vehicle, SPCC=Special Purpose Commercial Coach
2. Refer to the Ouality Assurance Agency Monthly Imspection and Imsignia Issuance Summary HOD-MH 44174418 and/or HD-MH 442/4642B and Third-Party Inspection Reports.




HCD — MH 442 FORI
FOR COMMERCIAL MODULAR UNITS ONLY

STATE OF CALTFORNTA
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS

The 442 form tracks all required inspection
activities & insignia issuance performed by
QAA staff during the reporting month.

Any time inspections or insignia are issued
to an HCD unit, this form must be
completed, in conjunction with the HCD-473
form.

Upon completion of all inspection visits to
your client mfg during the reporting month,
all inspection data needs to be entered into
the 442 form

It a client manufacturer has not produced
any CM units for CA sale, and has not
received an inspection for compliance to
HCD laws/regulations, this formis not
required to be submitted to HCD for that
manufacturer. (The 473 form, however, is
required to be issued each month to HCD,
listing| all CA manufacturers)

Remember to notify: HCD within 10 days of
any termination of manufactures” services,
or of any new. client manufacturer that the
QAA provides services.

9/29/2003

P. O. BOX 31, SACRAMENTO, CA 95812-0031

(916) 445-3338

QUALITY ASSURANCE AGENCY
MONTHLY INSFECTION AND INSIGNIA ISSUANCE SUMMARY

SECTION 1 - QUALTTY ASSURANCE AGENCY/MANUFACTURER INFORMATION

QALITY ASSLRANCE AGEMCY ;

PLANT ADDRESS:

SECTTON 2 - TNSPECTION SUMMARY

1, Mumer of Inepections Comlcted (Incluce Reinspections)

2. Inspection Detes:

. Murter of Lnits Inspectedt
4. Mmber of Units Held for Reinepection:

. Wumter of Units [ssued Insignia:

. Assessrert of Dulity Assurance Agercy [repection Freguercy and Menufacturer's

Qualiry Control Program:

Orccmpraie

[Onencts improvement

(Explain below)

HCD-MH 442 (Rev. 5/89)

7. wmter of Tests witessed:
8. Types of Tests Witressed:
[Jces Piping System - Low Pressure
[Joss Pipire System - 3 b,
Oietectric - 12 volt systam

[Ovietectric - 120 or 120720
volt System

Orietectric - 80 voit Systam
Oeotaricy

Dtertiruity

Coperatioml

Oueter Piping System
[ueste ard vent Systam

. Reguests for Plon Recorsideration Attached:

O Ore

Cidentify)




HCD —MIH 442 FORIV]

25CCR 4880(i)

STATE OF CALIFCRNIA
DEPARTMENT OF HOUSING AND CCMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
P. 0. BOX 31, SACRAMENTO, CA 95812-0031 (916) 445-3338

Fill'top block with all'information as \Z IS gl et S L I
requested. Make sure the mfg. ID # ot S o
is current. If not sure, call the —_—

SECTION 1 - QUALTTY ASSURANCE AGENCY/MANUFACTURER INFORMATION
Department A
Enter total # of all CA QY ASSRANCE AT
inspections/reinspections conducted, o

MAMUFACTURER :

dates ofi inspections, in spaces
provided'in Section 2.

PLANT ADDRESS:

SECTION 2 = INSPECTICN SUMMARY

Section 2, line 6 is space provided to 1, Wt of Inpecor Gadeted itk Rerpmstarst_______ £ el
notify the Department offany

problems in the mfg facility: that may, IR

2. [Irspection Dates: 8. Types of Tests Witressed:

[Ocas piping Systen - Low Pressure

[Oocas Piping System - 3 lb.

affect the QC function or ability of  Water of nis Iepates Dhtetetric - 12 Vel e
the mfg to produce units complying A ——— sty o
with the regulations/law. . ——— Bia here s e

. Assessment of Quality Assurance Agercy Irspiction Frequency ard Marufacturer's

il P Orotarity

-=‘ € Dm Improvement
(Explain below) Oeontiruity

Enter information on tests conducted Base)
during inspection visit, line 7 & 8. o
[Oueste ad vent System

9. Requests for Plan Recorsideration Attached:

O Ores

Cldentify)

9/29/2003

HCD-MH 442 (Rev. 5/89)




HCD-MIH 442 FORM — 2ndi page, Section 3

25CCR 4880(i)

SECTION 3 - INSIGNIA ISSUANCE REPORTING
Commercial Coach

s e Enter all data as noted in

»

QUALITY ASSURANCE AGENCY NO. head er - MONTH/YEAR OF REPORT

MANUFACTURER / \ MFG. 1D NO.:
Oce. Elee. Plumb. M

Senal Modei ech. Date Name and Address
No. Appeoval al of of Purchaser
Mig

[ 1 !

inspected by

cilibnifloor r
A J000Y

\ ‘he tocation tt nitwas 'L\

v Sl i _
rall unit Design \ tation

Js- maFCt"n T I3 i
ed on| the Wnsigtia- / —same \

BC / insignia,

cupa Group-Constructi
y| < a U L

1 Cl'.I'JI Uyou

. . . ~
ne as shown|on insignia ( purchaser name,
) etcl destination address fc

each CM unit here.
Note: All Desig ads, Ogcupar Enter “same” if same

) ~la

-Groupjclagsifigation-tojbe address as purchaser
adgcordance with the '91 UBC

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED IN THIS REPORT AND THAT CONTAINED IN ANY AND ALL ATTACHMENTS TO THIS

REPORT IS TRU C \ N, 1
o TUSig FeUehiers by resputsibie QRA -

Name FepFeSGHtatl‘ e laﬁleer itle Date
{Segnature) i

Designate * | * it an individual unit {saction); if of multisection design. designate M1 - first section, M2 - second section, M3 - third section, eto.



HCD-MH 442" FORM — 2nd page, Section 3
EXANMPLE

SECTION 3 - INSIGNIA ISSUANCE REPORTING
Commercial Coach

QUALITY ASSURANCE AGENCY

QUALITY ASSURANCE AGENCY NO. MONTH/YEAR OF REPORT

MANUFACTURER MFG. ID NO.

Model Prod.Loc. Date Name and Address Destination
@l of of Purchaser (Include Compiete
Inspection Mig Addreaa)

6/3/02| Dave’s Cell Biz 179 Hwy 505
89 Main St. Vacaville, CA

128699| Frame

Q N A
Sanmuiego, CA

128700 roof 6/9/02
same

or “F "luse following ab reﬂalronS' E=#
E

f exits Detectors, FE =Fire Extinguishing
Jysten me Spread No. af wall|mtrl.

Forany Plumbing s rinstatted-onrthe
unit, use abbreviations: B= bathtub, L=
lavatory, 8= gink, T ot

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED IN THIS REPORT AND THAT CONTAINED IN ANY AND ALL ATTACHMENTS TO THIS
REPORT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Title Date

(Prnt)

Designate * | * if an individual unit {section): if of multisection design. designate M1 - first section, M2 - second section, M3 - third section, eta.




HCD-MH 4491FORM

FOR REPORTING SPCM, FBH, MUMH UNITS ONLY
REFER TO 25 CCR SECTION 4880(f)

The HCD-MH 441 formis used by QAAs in conjunction with the HCD 473 form.
While the 473 form: displays inspection and/ or insignia activity for all of he QAA’s
client manufacturers, the 441 form shows the inspection: activity for each individual
manufacturer.

[T your client manufacturer has produced a SPCM, MUMH, FBH unit bearing HCD
insignia, it must be reported on this form.

Refer to Title 25, Chapter 3, Section 4880(f) for the applicable regulations.

Section 1 is required to be completediinsits entirety, for each client manufacturer that
IS reporting inspections and/or insignia issuance. —(CA product only.)

Section 2 may be only partially completed ift the QAI was unable to witness all
systems testing.

Section 3 shall be completediin full, detailing your inspection on each unit and of any
HCD insignial affixed.

Factory-built:housing dwellings or building compoenents: are listed differently on this
form. FBH building components (SIP panels) need not be listed separately (see
example on Slide # 12)

9/29/2003



HCD-MEF444FORM

FOR REPORTING SPCM, EBH, MUMEH UNITS ONLY
REFER TO 25 CCR SECTION 4880(f)

Completely filllout Section 1 as
indicated on form.

Enter QAA ID# here
Mfg’s ID # here
Obtain ID. # from HCD. only.

Complete Section 2 as indicated.
Show. only inspection dates, no. G5
units inspected, ete., only on units
designated for CA sale, rent, lease,
NOT units that may have been
inspected for other States and do
not bear HCD: insignia.

Assess Mig's QC Program, if there
are problems needing attention by,
HCD)in this section or attach
separate form.

Enter any systems tests witnessed
on CA units only

DEPARTMEMT OF HOUSING AND COMMUNITY DEVELOPMENT
DIVISION OF CODES AND STANDARDS
P.O. BOX 31, SACRAMENTO. CA 95812-0031 (916) 445-3338

QUALITY ASSURANCE AGENCY
MONTHLY INSPECTION AND INSIGNIA ISSUANCE SUMMARY

Check Qna;

Q Q Factory Built Housing
) Special Purpose Commercial Coach Q Multi-Unit Manufactured Housing

SECTION 1 - QUALITY ASSURANCE AGENCY/MANUFACTURER INFORMATION
QUALITY ASSURANCE AGENCY:

QUALITY ASSURANCE AGENCY NO® REPORTING MO./YEAR;

ADDRESS: TELEPHONE: | )

MANUFACTURER: MFG D™

FLANT ADDRESS: TELEPHOME: | |
e ——
SECTION 2 - INSPECTION SUMMARY

. Number of Inspections Conducted (Include Reinspactions) 7. Number of Tests Witnessed:
2. Inspection Dates:_

8. Types of Tests W

3. Number of Units Inspected:

. Number of units Held for Reinspection:

Number of Units Issued Insignia:

Assessment of Manufacturer’'s QC Program:

D Needs Improvement
(Explain Belg

3 Gas Piping Sys
O Gas Piping System
O pielectric - 12 4

Q oistectric -120
Volt Syste

Q Polarity

Q coninus

EI Operational

QO warer Piping System
QO pemand System

] Waste and Vent System

9/29/2003

— e
HCD-MH 441 [Rev. 6/97)




HCD-MH 441FORNM

PAGE 2 - FOR REPORTING SPCM, FBH, MUMH UNITS
REFER TO 25 CCR SECTION 4880(f)

SECTION 3 - INSIGNIA ISSUANCE REPORTING
Recreational Vehicle, Multi-Unit Manufactured Housing, Special Purp (& ial Coach and Factory Built Housing

QUALITY ASSURANCE AGENCY ' Page
MANUFACTURER MFG. ID NO. __ REPORTING MONTH/YEAR

e
Maks and Model Plan
[Exactly as on Approval No. HCD Prod. Loc, Dastination
App. For Plan Complete Linit or "Visual™ Insignia At Name & Address (include Complete
Approved) Serial Numbar (100% Insp.) 1 2 Numberls) ~ i i of P Address)

Model -
Serial
name o /‘ \ //

here

Enter both the
purchaser|s and final
site name, address

If Mfg is not on a QC Program, location for Dept. on-sité
and is obtaining complete monitoring
—insp—of-eaeh-unit;-write-100 T
here Enten location (wall, floor, roc
ard, |statign etc)| the unit wa
inspected at the facility

76 THHS DEFORT 15 THUE AND zz?wmmﬂ:ums%ﬂgml é"'ﬂﬁ“ﬂ s e o
i S — wrepresentative & date here SugE o

1. As permitted by CCR, Title 25, Ch. 3, Section A878(d), *Visual” applies only to Recreational Vehiclas and Spacial Purpose Commercial Coaches,

2. Unit Type: M= Multi-Unit Manufactured Housing, TT = Travel or Tent Traler, MH = Motor Home, TG = Truck Camper or Camper, PT = Park Trailer, SPCC = Special Purpose Comims ercial
9/29/2003 Conch, BC = FBH Building Component. BS =FEH Building System




HCD-MH 441FORM

SPECIAL INSTRUCTIONS FOR REPORTING FBH UNITS ON A 441 FORM

SECTION 3 - INSIGNIA ISSUANCE REPORTING
Recreational Vehicle, Multi-Unit Manufactured Housing, Special Purpose Commercial Coach and Factory Built Housing

QUALITY ASSURANCE AGENCY
MANUFACTURER

ENF Enqineerinq. Page 2 of

June 97

Slam Dunk MFG. ID NO. 65 REPORTING MO, /YEAR

Make and Model
(Exactly as on
App. For Plan

Approved)

Plan
Approval No.
or "Visual”
(100% Insp.) 1

HCD Prod. Loc.
Insignia At
Number({s) Inspection

Destination
(Include Complete
Address)

Complete Unit
Serial Number

Name & Address
of Purchaser

Waldo Homes
A015298 Walls 169 Main Street
Ly Windsor, CA 92217

9854 ENF 48

P

4

FBH building systems

_(Orange insignia)
must have serigl #

and be listed on this

D 555554
thru
D 556600

/V

Patio Builders
8989 Main Street
Garden, CA 92218

ENF 101 June

form seperately|

d

FBH building

tomponents (Re

d insignia)

usually mass-
serial number:
produced for {
destination m

produced, and d
5, SO a range of
he same purchg
ay be shown ins

L

each Insignia

o not have
nsignia

ser, same
tead of list]

umber individ

atty:

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED IN THIS REPORT AND THAT CONTAINED IN ANY AND ALL ATTACHMENTS
TO THIS REPORT IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF,

Joe Agency, P.E. JOE AGENCY TITLE: Manager DATE: 6/30/97

(SIGNATURE) (PRINT)

1. As permitted by CCR, Title 25, Ch. 3, Section 4878(d), “Visual” applies only to Recreational Vehicles and Special Purpose Commercial Coaches.

2. Unit Type: M=Multi-Unit Manufactured Housing, TT =Travel or Tent Trailer, MH = Motor Home, TC = Truck Camper or Camper, PT =Park Trailer, SPCC = Special Purpose Commerci:
Coach, BC=FBH Building Component, BS =FBH Building System




HCD MH 448 FORM

QAA MONTHLY FIRE SPRINKLER INSTALLATION REPORT

This form is for HCD-QAAs which have a
(HUD) manufactured-home:client
manufacturer installing fire sprinkler
systems in MH units for sale in CA.

The QAA must have a Fire Sprinkler
contract on file withithis' manufacturer.

This form records QAA inspections of all
fire sprinkler systems within the reporting
month.

Sections I'and |l are completed as noted,

similar to other HCD forms.

Section I, note total # of homes
inspected during reportinglmonth.

Section ll; list all other information; as
noted on form
NOTE: This form is also used for Multi-Unit

Manufactured Home construction that contains fire-
sprinkler system installation. Use the abbreviations to

designate the difference onithe form.

9/29/2003

STATE OF CALIFORNIA
DEPARTMENT OF HOUSING AND COMMUNITY DEVELIOPMENT
DIVISION OF CODES AND STANDARDS
PO BOX 31, SACRAMENTO, CA 95812-0031 916/445-3338

QUALITY ASSURANCE AGENCY MONTHLY INSPECTION ACTIVITY REPORT
FIRE SPRINKLER SYSTEM INSTALLATIONS

3 NOTE: PLEASE COMPLETE ALL INFORMATION AS REQUESTED BELOW: o
SE| NCY INFORMATION
QAA ID Number:
QAA Address:
Reporting Month / Year, Telephone:
ECTION Il MANUFACTURER INFORMATION
Maggifacturer's Name: Mfg ID #

Facility Addrass:

SECTION Il INSPECTION SUMMARY

“*NOTE: Record all completed sprinkler system installations that have passed inspection during the reporting month

ToTAL NUMBER OF MANUFACTURED HOMES (NOT FLOORS) INSPECTED DURING REPORTING MESITH:

| UNIT SERIAL 1 FS SYSTEM PLAN UNIT NSE LOCATION OF UNIT DESTINATION
NO. 1 APPHO\ML NO. DATE IN PRODUCTION @ (COMPLETE

INSP. ADDRESS)

=

P P O
|4| T GREE (
LJQ;__J—I

.—__._.—l

UNIT TYPE - MH=Manufactured Home MUMH= Multi-Unit Manufactured Home

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED IN THIS REPORT, AND THAT CONTAINED IN
ANY AND ALL ATTACHMENTS TO THIS REPORT, ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF:

Name (Signature): Title: Date Signed:
HCD MH 448 (Rev 8/02)




HCD-MH 472 FORM

DESIGN APPROVAL AGENCY MONTHLY REPORTING
REFER TO 25 CCR SECTION 4880(a)

5
= This form describes all DAA activities %@; MANUFACTURED HOUSING PROGRAM
performed for your HCD clients il Al
currently under contract for DAA e e
Sarviees - e
= Complete Section 1 in its entirety each Plans ohily
month, regardless of activity or lack of o PR S e S

listed reporting month, and shall include the pl pappraval monitoring fee specified by the Califomia Code of Regulations, as calculated below:

activity of your clients

= |f none of your DAA clients have
submitted plans, manuals for approval
or amendment, write “No DAA Activity:
this'month™ acress Section |

= [flany plans , manuals were approved
during the reporting month, list them
separately inithe corresponding
columns belew: this header

= Example:

No. of plans approved No. of plans rejected

9/29/2003 *TYPE= CC=COMMERCIAL COACH, MUMH = MULTI-UNIT MANUFACTURED HOME, SPCC = SPECIAL PURPOSE
COMMERCIAL COACH, FS= FIRE SPRINKLER SYSTEM (Manufactured Home Only) :

HCD-MH 472 Rev: 3/01




HCD-ME472 FORM -pg| 2

DESIGN APPROVAL AGENCY MONTHLY REPORTING
REFER TO 25 CCR SECTION 4880(a)

* This side is a continuation of the front of
the 472 form, allowing a continuous list of
client mfgs reporting DAA activity in the
reporting period.

*Shown here is an example of a report of
2 commercial modular plans & 1 QC
manual approved by the DAA

*QAAs are to send a check for the total
monitoring fees to the MH Program
Administrative Office, PO Box 31,
Sacramento, CA 95812-0031. Attach the
check to the 472 form

*QAAs are to make a copy of the 472
form & attach it to the stamped plans or
QC manual copies, amended plans, etc.,
& forward to the HCD Northern Area
Office, PO Box 1407, Sacramento CA
95812 for plan monitoring.

9/29/2003

[SECTION Il CONTINUED) PAGE 2 OF

0 LT N i) I T | AN I ‘) G S

L oM Py
el | e P T o) e (! ) i

*TYPE= CC=COMMERCIAL COACH, MUMH =MULTI-UNIT MANUFACTURED HOME, SPCC =SPECIAL PURPOSE
COMMERCIAL COACH, FS=FIRE SPRINKLER SYSTEM (Manufactured Home Only)

SECTION Il FEE COMPUTATION

otal MUMH and CC Plans
otal SPCC Plans Approve:
5

o
otal QA Manual Amendments Appr

SECTION IV CERTIFICATION

| CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED IN THIS REPORT AND THAT CONTAINED 1IN
ANY AND ALL ATTACHMENTS TO THIS REPORT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIFE:

MNAME (SIGNATURE): TITLE: DATE:




STATE OF CALIFORNIA DEPARTMENT USE ONLY
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

DIVISION OF CODES AND STANDARDS Col. No.
P.O. Box 31, Sacramento, CA 95812-0031

(916) 445-3338 Fee Rec'd
H C D = M H 44 O F O rm REQUEST FOR INSIGNIA BY QUALITY ASSURANCE AGENCY Date
Req u eSt fo r I n S | g n | a SECTION 1- REQUEST FOR HCD INSIGNIA

QUALITY ASSURANCE AGENCY NAME AND ID NO:

: deslNG 4’%.

TELEPHONE:

* This form is used to order a supply of

nt
INSIGNIA TYPE REQUESTED: m Commercial Modular (CM) P&Coﬁ Special Purpose Commercial Modular (SPCM)

. . ' - at
ignia from HCD. nigh
INs g airo C 1 FBH Dwelling Unit Label (orange) [} Multi-Unit Manuf“l“psngﬁgmg‘ e\c“e“" [ FBH Building Component Label (red)
. . . "(\a <o
*QAA fills out Section 1, Sign, attach NO. OF INSIGNIA REQUESTED: P\ease gs,aﬁe““o
Calculated fees and mall tO HCD MH No. of MUMH, CM or SPCM insignia Re; s:egﬂfﬁﬁﬁ?ﬁg_ @s4800ea.=5 — $4.800 (Total Fees Submitted)
No. of FBH Building Component el Requested: — @ .85Centsea.=$ (Total Fees Submitted)

Program Office, PO Box 31, Sacramento e R e S
CA 95812-0031 Srrnron. __Gretchen Johnson sne 12-23-

(Sign) (Print)

*MH Program staff fills out Section 2, SECTION 2 - INSIGNIA SHIPMENT

mails to QAA. If QAA has special TYPE SHIPRED: 73 Commersial Moctiar (oM) s (O
mailing request, overnight, etc, provide 73 FBH Dweling Uit Label (orange) [ Muti-Unit Manuactured Home (MUMH) (1 FE# Bulling Gomponent Label
account #, mailer and instructions to
Program staff.

ISSUED BY: DATE:

SECTION 3 - INSIGNIA RECEIVING REPORT

.QAA InS|gn|a admlnistrator CheCkS DATE RECEIVED: QUANTITY RECEIVED:
insignia Shipment for error damage INSIGNIA NO.: THROUGH AND INCLUDING NO.:
CO m p I etes S eCtI O n 3 ) S | g n S a n d retu rn S I have carefully inspected this shipment of HCD Insignia and certify that all insignia received are in satisfactory condition and are correct as indicated in Section 2,

sycept as follows:
to H C D (ENTER ANY INSIGNIA NUMBER(S) AFFECTED)

Missing: ) Damaged:

Duplicate: A Misprint:

Other:

Insignia identified as Damaged, Misprint, Duplicate, and/or Other must be returned to HCD with this form.

INSIGNIA ADMINISTRATOR: DATE:
(Sign) {Print)

9/29/2003 HCD-MH 440 (Rev. 11/02)



THIRD-PARTY AGENCY/MANUFACTURER CONTRACT
See 25CCR, Section 4874

= All'QAAs, DAAs must execute written contracts with clients that they will
provide HCD services for.

= QAA/DAAs shall send a copy of the contract to HCD within 10 days of
execution OR within 10 days of termination of QAA/DAA services with a
manufacturer.

= The contracts are the key document that notifies the MH' Program stafi that
a relationship has, been either established or discontinued between; two
parties.

= Contracts MUST BE KEPT CURRENI iniorder for the monthly report data
to be accepted into the HCD database. Insignia/inspection data entered
into the HCD database searches for a relationship between the
manufacturer & third party: agency.

= | HCDiis not notified of a new. contract OR a contract termination, the
database will prompt the MHIProgram stafii that there isine contract
between the QAA/DAA and the manufacturer fox that time period.

9/29/2003 17



Copies of contracts shall be forwarded
to HCD within; 10 days of signing
contract agreement for QAA/DAA
services, or for the termination of
those services.

Use this form as a cover letter to your
contract copy that is submitted to HCD

This form contains important
information that HCD: staff enters into
the database, and must be accurate.

Remember to also notify us within
10 days of any contract
terminations!

Contact HCD to obtain blank copies of
this form,, or develop your ewn.

9/29/2003

THIRD-PARTY AGENCY/MANUFACTURER CONTRACT
See 25CCR, Section 4874

NOTICE OF THIRD-PARTY CONTRACT

Pursuant to Title 25, CCR §4874 third-party entities and manufacturers shall execute written
contracts describing all services to be rendered by the third-party. A copy of each contract,
or contract cancellation shall be transmitted to the department within 10 days of the
effective date of the contract or contract termination.
Please attach this completed form along with your standard contract submittal, or use this
notice as a contract termination notice to HCD.

. THIRD- PARTY AGENCY NAME

. THIRD-PARTY AGENCY ID NUMBER

. MANUFACTURER’S LEGAL NAME

. MANUFACTURER’S BUSINESS NAME (if different from above)

. MANUFACTURES PHYSICAL ADDRESS:

6. THE MANUFACTURER INTENDS TO PRODUCE THE FOLLOWING UNIT TYPES:
Commercial Coach
Special Purpose Commercial Coach
Multi-Unit Manufactured Housing
Manufactured Homes — Fire Sprinkler System installation
Factory-Built Housing

. THE THIRD-PARTY AGENCY WILL PROVIDE THE FOLLOWING SERVICES:
QAA DAA
8. EFFECTIVE DATE OF THIS CONTRACT IS:
9. EFFECTIVE DATE QAA OR DAA SERVICES WERE TERMINATED:

10. REASON FOR CONTRACT TERMINATION:

PRINT NAME OF THIRD-PARTY REPRESENTATIVE:

SIGNATURE DATE

REVISED: AUGUST ‘01



MANUFACTURER CERTIFICATE OF ORIGIN (MCO)

HCD 463.0 FORM

The MCO document is a form, required to be
completed by HCD MANUFACTURERS,
DEALERS only.

MCOs are meant to be the “Birth-Certificate”
for MH, CM structures, recording the mfg,
dealer names, addresses & license numbers,
lender’'s.name, insignia number & other details
of each unit .

HCD-Licensed manufacturers are required to
complete this form, for all' (HUD)
Manufactured Homes, (HCD) Multi-Unit
Manufactured Homes, andl Commercial
Modular units. MCOs, are submitted to HCD
upon release of the units from the factory.

MCOs are NOT to be used for SPCM or
FBH units.

Each MCO document, like the HCD! insignia,
are a controlled and numbered item
individually’ assigned toreach licensed
manufacturer & dealer.

9/29/2003

STATE OF CALIFORNIA NUMEER:
BUSINESS, TRANSPORTATION AND HOUSING AGENCY
LﬁmﬁmEND-:‘:;;?EEESEJ‘\;MSDE?;A;E‘:RRD::EWPMENT 8 6 g 5 ? 8 ?
MANUFACTURED HOUSING PROGRAM ~
MANUFACTURER CERTIFICATE OF ORIGIN

D CHECK IF THIS 15 A DUPLICATE MCO-ENTER ORIGINAL MCO NO.

NUMBER OF
TRANSPORTABLE SECTIONS

Same data as is entered

o «———_ /oninsignia

MANUFACTURER LICENSE NUMBER
SUGGESTED RETAIL FRICH
By

cRiverside sl A

:
CALIF. DEALER NUMBER OR
TRANSFEREE DESIGNATION:

an > DL1071614
DEALER CR TRANSFEREE ADD! '

(Steet) 10631 Banana Ave

ESCRIBED ABOVE.
r Chart Room 9asL.Sierra Ave
| canfy Uncer panalty of paNurY UNder Ihe lies of the Siate of Cakioma Ihat the above 1acts are e and comect.

Exseutod on 11/27:2002 « Riverside.
Daim) T

SIGNATURE OF AUTHORIZED AGENT __

DISTRIBUTION: 3 REDITOR, UNLESS THERE IS NONE, THEN FORWARD T0 THE PURCHASER (DEALER OR TRANSFEREE)
FORWARD TO mz nzm!m:m AT P.0. HOX 1826, BACRAMENTO, CA 55812.1828, WITHIN FIVE (5) DAYS OF RELEASE
DELIVER TO THE TRANSPORTER TO ACCOMPANY THE UNIT TO 175 GEsThATION
GOLDENROD) TO BE nETmED nr THE rmmcmn:n
HCD 463.0 - Side 1 -




Commercial Modular Insignia

THIS INSIGNIA REMAINS PROPERTY OF THE
STATE OF CALIFORNIA DEPARTMENT OF
HOUSING AND COMMUNITY DEVELOPMENT

Occupancy group/type
from ‘91 UBC- required
info.

- : : A COMMERCIAL COACH BEARING A DEPARTMENT
DeS|gn Load information- INSIGNIA SHALL NOT HAVE ITS CONSTRUCTION
Required a“ UnitS ."IIII".’!H_II‘.':j- !'.’IEr‘H.’.!'-JI-",-'l‘ DR _;-gi[!"li:llj.‘-l EOUIPMENT

OR INSTALLATIONS ALTERED OR CONVERATED UNLESS APPROVAL IS

1ST OBTAINED FROM THE DEPARTMENT. HEALTH AND SAFETY CODE

DIVISION ART 2. THIS COMMERCIAL COACH APPROVED AS HAVING . :

. : IN COMPLIANCE WIH_RULES AND REGULATIONS FOR COMMERGHAL Mechanical eqUIpment,
Electrical Panel Ratlng . CA ADMIN CODE, TITT CHAPTER 3 AS NOTED HEREDN If installed:

_(Intahn%eres) If #l S pSF AC= air conditioning
installe /H= heating equipment

(WD LDAD

ELFCTRICAL MECHANICAL

Type of plumbing fixture,

if installed. D pumeTT m FIRE SAFETY
T= toilet, L= lavatory,

- FTE O

Fire Safety:
- E=# of exit doors on unit
FS= interior flame spread

SELLER
CERTIFIES TO rating

COMPLIANCE

B= bathtub or shower L 4 FE= fire extinguishing equip
FD=fire detector devices

Serial no., required
info., filled-in by 3-
party agency or mfg.

installed on this unit

9/29/2003 20



